b Background: Parenting stress is associated with negative parenting practices, which have been linked to increased youth health risk behaviors. It is important, therefore, to understand the most salient contributors to parenting stress in families who live in communities considered at high risk of the development of youth problem behaviors. b Objective: On the basis of a model derived from the model of parenting stress of R. R. Abidin (1995) , the contributions to parenting stress of child factors (age, social skills, and problem behaviors), parent factors (gender, health, and race or ethnicity), and contextual factors (family structure, conflict, social support, education, and income) were explored. b Methods: A secondary data analysis using bivariate correlations and multiple and hierarchical regression was conducted to identify the relative influence of these factors on parenting stress in a national sample of 824 parents (primarily mothers, those from racial or ethnic minorities, and those who have low income) of adolescents aged 10Y18 years. b Results: Analyses indicated strong associations between child behavior and parenting stress (p G .001). There was a positive association between youth age and parenting stress. Single parents and parents in poor health reported significantly high levels of parenting stress; families with high levels of involvement and cohesion reported significantly less stress. The data support the multivariate model of parenting stress of R. R. Abidin (1995). b Discussion: Parents of adolescents experience a high level of parenting stress that can compromise their ability to parent effectively. Identification of child, parent, and contextual characteristics that are associated with parenting stress may facilitate our understanding of how healthcare, social service, and education providers can prepare and support parents to reduce the risk of problem behavior. b
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High levels of parenting stress are associated with negative parenting practices and insufficient monitoring and control (Crnic & Low, 2002) , both of which are linked to increased risk of youth problem behaviors, such as substance abuse, violence, and sexual experimentation (Resnick et al., 1997) . Identifying those child and parent characteristics or social contexts that are associated with the stress of parenting in high-risk environments would facilitate our understanding of how healthcare, social service, and education providers can prepare and support parents of adolescents to reduce the risk of deviant behavior.
Data were taken from the Substance Abuse and Mental Health Services Administration (SAMHSA) Mentoring and Family Strengthening Prevention Initiative (Bellamy, Springer, Sale, & Espiritu, 2004) , a program that included a large and diverse national sample of families with adolescent children living in communities that were considered at high risk of development of youth problem behaviors because of high levels of crime and poverty. The aim of the SAMHSA study was to determine the efficacy of various family-focused model programs on improving family relationships and reducing youth problem behaviors. The programs were found to be effective in improving family functioning as measured by family resilience, family cohesion, family conflict, and family attachment (Matthew, Wang, Bellamy, & Copeland, 2005) .
The aims of this study were to (a) determine the correlates of parenting stress and how parenting stress varies across parent, child, and contextual domains and (b) determine the relationship of parental stress with single parenting; parental health status; and two indicators of family atmosphere, cohesion and involvement, by testing three hypotheses: Single parents experience greater parenting stress than do those who parent with a partner; parents with poor health report greater parenting stress than do those in better health; and parents who report a less cohesive family atmosphere and less involved parenting will have higher parenting stress than will those reporting a more cohesive atmosphere and more involved parenting.
Model
The model for this study, based on Abidin's (1995) Parenting Stress Index, is illustrated in Figure 1 . The framework organizes multiple determinants of parenting stress into three domains. The first encompasses individual characteristics of the child, including age, social skills, and problem behaviors. The second domain focuses on parent characteristics, including gender, health status, and minority status. The third domain, contextual factors, includes internal family atmosphere factors of conflict, cohesion, involvement, and family structure and external social system factors of social support, parent education, and household income. Child Factors Age was included as a child characteristic variable in this study because parentYchild conflict intensity and problem behavior trajectories have been reported to increase between early and middle adolescence (Ingoldsby et al., 2006) . Child social skills and problem behavior variables were included because child behavior has been linked to parenting (Huh, Tristan, Wade, & Stice, 2006) , harsh discipline (Pinderhughes, Dodge, Bates, Pettit, & Zelli, 2000) , and living in poverty (Hoffman, 2006) . Finally, the sample is drawn from communities considered to be at high risk of the development of youth problem behaviors.
Parent Factors Parent health is included as a parent characteristic variable because it may be a critical component of parenting stress as stressful life events and physical health are correlated strongly (Tosevski & Milovancevic, 2006) . There is some indication that poor physical health can lead to more family stress, which in turn may lead to less effective parenting (Steele, Forehand, & Armistead, 1997) . Parent racial or ethnic status is an included variable because a parent's race or ethnicity has been found to be related to parenting practices and parental stress in African American families (Pinderhughes et al., 2000) and Latino families (Gorman-Smith et al., 2000) . In addition, the effects of a disadvantaged environment on parenting and youth outcomes have been found to be influenced differentially by family race and ethnicity (Roche, Ensminger, & Cherlin, 2007) . Cross-cultural studies have found differences in parenting practices between minority groups (Roche et al., 2007) , which may affect parenting stress and youth outcomes.
Contextual Factors Family structure is included as a contextual characteristic variable because it has been linked strongly to youth outcomes. Adolescents have been found to be more likely to engage in problem behaviors if they live in a single-parent family or with a mother and stepfather (Hoffman, 2006) . Family structure has been linked also to higher levels of chronic maternal stress, although not specifically parenting stress (Cairney, Boyle, Offord, & Racine, 2003) .
Family conflict is included as a contextual variable because higher levels of parentYchild conflict typically are seen in early adolescence, and the conflict is associated with decreased parent well-being (Dekovic, 1999) and adolescent problem behavior (Buehler, 2006) . Of greater concern, parenting stress, in a study based on the 2003 National Survey of Children's Health, was the factor most closely related to violent and heated disagreements in the home (Moore, Probst, Tompkins, Cuffe, & Martin, 2007) .
Certain characteristics of family atmosphere are associated with better youth outcomes across ethnic and socioeconomic groups. These characteristics include emotional closeness, parental attachment, and a sense of support (Steinberg, 2001) . Family cohesion (extent of emotional closeness and dependability, support, and clear communication among family members) and family FIGURE 1. Conceptual model of parenting stress (adapted from Abidin, 1995) . involvement were used as indicators of family atmosphere. Cohesion has been related to positive youth adjustment (Magnus, Cowen, Wyman, Fagen, & Work, 1999) . Adolescents with strong attachments to their families are less likely to use drugs and alcohol, attempt suicide, engage in violent behavior, or be sexually active at a young age (Resnick et al., 1997) .
Social support is included as a contextual characteristic because it relates positively to parent functioning across income levels (Raikes & Thompson, 2005) , predicts positive attitudes toward parenting (Suarez & Baker, 1997) , improves parental mental health (Rodgers, 1998) , and decreases stress (Pinderhughes et al., 2001) . Importantly, social support for low-income parents, often in the form of extended family, may moderate the impact of poverty on parenting stress by improving parental psychological distress (Raikes & Thompson, 2005) .
Socioeconomic status is an important determinant of parenting stress. Families in poverty are subjected to chronic levels of stress because of financial strain, which diminishes the resources they have to deal with the stresses of daily life. This chronic stress can diminish parent and adolescent psychological well-being (Taylor, Rodriguez, Seaton, & Dominguez, 2004 ) and may contribute to family conflict (Moore et al., 2007) .
Methods

Sample and Design
A secondary analysis of cross-sectional questionnaire data was used for the exploratory analysis and hypothesis testing. Data were taken from seven sites across the United States associated with Cohort III of the Center for Substance Abuse and Prevention/SAMSHA Mentoring and Family Strengthening Prevention Initiative to reduce alcohol and other drug participation among youth through family strengthening techniques (Table 1; Bellamy et al., 2004) . Each site was responsible for recruiting families at high risk of substance use, usually from communities considered at risk because of high levels of poverty, crime rates, or youth substance use. The sites also were required to include comparison groups of parents and youth similar with those receiving the family strengthening intervention. All of the participants were parentYchild dyads. The parents were instructed to respond with answers specific to the child who was participating in the study with them. All participants were asked to complete a baseline survey 30 days before the intervention group participated in family strengthening programs. Data from the baseline survey of both intervention and control group parents were used in this study (total n = 824). Data were collected between 2002 and 2004 from 824 adult parents of youth with the ages of 10 to 18 years. Permission was received from the university health sciences institutional review board to use the existing anonymous SAMHSA data.
Measures
All measures were part of a 321-item self-report questionnaire titled, BSAMHSA Adult Family Strengthening Base-line Survey [ (U.S. Department of Health & Human Services, 2002) . Variables in the survey were chosen for this study based on their high reliability and theoretical relevance and represented three domains: child factors, parent factors, and contextual factors.
Domain 1: Child Factors A single question to the parent determined the child's age. Using The Social Skills Rating System (Gresham & Elliot, 1990 ), parents rated their child's behavior across three domains: social skills, problem behaviors, and academic competence. Data from the 71 items in the first two domains, social skills and problem behaviors, were used for this report. On a scale ranging from 1 = never to 5 = always, the social skills domain was used to assess cooperation (finishes assignments, attends to instructions, and follows directions), assertion (initiates conversations, introduces self, and invites others to play), responsibility (requests assistance, answers telephone, and reports accidents), empathy (feels sorry and understands feelings of others), and self-control (controls temper, compromises, and responds appropriately to teasing). Points were totaled in each subscale to produce a raw score.
Using the same 5-point scale, the problem behavior domain queried externalizing (fighting, threatening, bullying, and arguing) and internalizing (lonely, sad, depressed, and anxious) behaviors. Points were totaled in each subscale to produce a raw score and raw scores standardized. Reliability for the social skills domain ranges from .87 to .90 (Gresham & Elliot, 1990) ; reliability for the problem behaviors domain ranges from .73 to .87 (Gresham & Elliot, 1990) .
Domain 2: Parent Factors Parent gender was determined with a single question. Parents were asked to rate their overall health on a scale ranging from 1 = excellent to 4 = poor. Parents reported their racial or ethnic status using 24 racial and ethnic categories that were collapsed into four groups (African American or Black, Hispanic or Latino, non-Hispanic White, and some other race).
Domain 3: Contextual Factors Family structure was determined by an item asking respondents to indicate from among four categories who was living with their child: both parents, one parent and one stepparent, single parent, or other (including adoptive families).
Family conflict was assessed with items from the Center for Substance Abuse Prevention Core Measures of prevention-related human behaviors (Tolan, Gorman-Smith, Huesmann, & Zelli, 1997) . Parents were asked to respond to three statements on a scale ranging from 1 = never to 5 = always: (Tolan et al., 1997) .
Parent perception of family functioning was assessed using items from the Effective Black Parenting Module (EFP)VFamily Strengthening Scale (Tolan et al., 1997) ; parents completed a 6-item scale for family cohesion and a 12-item scale for family involvement, both measured on a response scale of 1 = never to 5 = always. Scale reliability is reported at .80 for cohesion and .78 for involvement (Tolan et al., 1997) . The scale was cross-validated by the developers with families across racial or ethnic and socioeconomic groups and found to be valid for use with diverse racial and ethnic samples (Tolan et al., 1997) . In this sample, reliabilities were found to be adequate for both family cohesion and family involvement across racial or ethnic groups (cohesion reliabilities were African American = .79, Hispanic = .76, and White = .83; involvement reliabilities were African American =.85, Hispanic =.83, and White = .87).
Social support was assessed with the 15-item Family Support Scale (Dunst, Trivette, & Deal, 1988) , which asks parents to report, on a scale ranging from 1 = never to 5 = always, how often they received help or support in raising their child from informal kinship (other parents), social organizations (friends), spouse or partner support (spouse's or partner's parents), formal kinship (own children), and professional services (family's or child's physician). Cronbach's coefficient alpha was reported to be .77 for the total score, split-half reliability was .75, and testYretest reliability ranged from .41 to .75 across subscales (Dunst et al., 1988 ). An 8-point ordinal scale covering years of school ranging from 0 to 16 years measured education. Income was measured by a 6-choice scale ranging from 1 = $5000 to 6 = over $50,000.
Dependent Variable
Parenting stress was assessed with the Parenting Stress Index-Short Form (PSI-SF; Abidin, 1995) , wherein parents respond to 36 questions on a scale ranging from 1 = strongly disagree to 5 = strongly agree. The PSI-SF provides a total stress score and three subscale scores: parent distress, parentYchild dysfunctional interaction, and difficult child. The total stress score, the sum of the three subscale scores, was used for this report. High stress is a score at or above the 85th percentile; scores at the 90th percentile or above are considered clinically significant levels of stress (Abidin, 1995) . Alpha reliability for the total stress score is .91 (Abidin, 1995) .
Procedures
Parents completed paper-and-pencil surveys at all seven sites except one, where a computer-assisted format was used. Surveys were administered individually and in groups. Written informed consent was obtained, and each study site provided the participants with a $20 gift certificate or cash for their participation. A design and analysis group was provided by SAMHSA to assure quality across all the sites (Bellamy et al., 2004) 
Data Analyses
Preliminary analyses involved generating descriptive statistics for all of the variables and assessing bivariate correlations among the study variables. The analysis of Study Aim 1 to determine the central correlates of parenting stress, and how it varies across parent, child, and contextual domains, was exploratory and involved a series of multiple regression analyses. The analysis of Study Aim 2 to determine the relationship of parenting stress with single parenting; parental health status; and two indicators of family atmosphere, cohesion and involvement; involved a series of hypothesis-testing multiple regression analyses. An initial examination of item frequencies revealed minimal missing data (less than 5% of the total expected data) on all variables except for communityYfamily social support, which had 6.6% missing data (n = 54). A splithalf approach was used to control Type I error inflation during the exploratory analyses related to the first aim. The sample was randomly split in two; the first group was used to identify a smaller set of predictors that were tested in the second half. The full sample was used for analyses of the second aim, and the Bonferroni method was used to control for Type I error. 
Results
Description of the Sample
Participants in this study were 824 adult parents of youth aged 10 to 18 years ( 
Bivariate Correlations and Descriptive Statistics
Bivariate correlations between the study variables are shown in Tables 3 and 4 . The means and standard deviations are listed for all study variables in Table 5 . The largest correlation among predictor variables was between youth social skills and family involvement (r = .60, p G .01). Collinearity was assessed using an analysis of variance inflation factors. The variance inflation factor statistics ranged from 1.043 to 2.795, which suggests the absence of a collinearity problem. In addition, hierarchical regression was used to address multicollinearity for each test conducted when the size of the correlation was .60 and greater. The hierarchical regression analysis addressed the multicollinearity issue by creating a shared covariance, which summarizes the degree to which the measures jointly account for variance in the dependent variable. A negative shared covariance was not observed in any of the relationships examined.
Multiple Regression Analysis
Child Factors The analysis revealed that the regression model was significant (p G .001, Table 6 ), with a multiple correlation coefficient of .65. The adjusted R 2 indicated that child factors explained 42% of the variability in parenting stress, with youth social skills and problem behavior explaining most of the variability in parenting stress and youth age contributing only a small portion.
Parent Factors A regression equation predicting parenting stress from parent gender, health status, and the dummy variables for race or ethnicity (Black, Hispanic, and White) was significant (p G .001; Table 7 ), but parent factors explained only 9% of the variability in parenting stress. Health status was found to be a statistically significant predictor of parenting stress (p G .001), but none of the other parent factors contributed significantly.
Contextual Factors
The independent variables in this analysis included the contextual factors of family structure, conflict, family cohesion, family involvement, social support, parent education, and household income ( Table 8 ).
The regression model predicting parenting stress from the contextual factors was significant (p G .001), with a multiple correlation coefficient of .64. The adjusted R 2 indicated that contextual factors explained 39% of the variability in parenting stress. Three regression coefficients were significant: family conflict, family involvement, and parent education. The family structure, family cohesion, social support, and parent income variables did not have significant effects on parenting stress.
Child, Parent, and Contextual Factors A regression equation predicting parenting stress from all factors simultaneously was significant (p G .001; Table 9 ). q Six regression coefficients, youth age, youth social skills, youth problem behavior, family conflict, family involvement, and parent education, differed significantly from 0. Altogether, 52% (51% adjusted) of the variability in parenting stress was predicted by knowing the scores for the child factors of youth age, social skills, and problem behavior; the parent factor of parent health status; and the contextual factors of family conflict, family involvement, and parent education. The hierarchical analysis indicated that child factors accounted for the greatest unique portion of the shared variance in parenting stress followed by contextual factors and then parent factors.
Testing Hypotheses
Single Parenthood A one-way analysis of variance (ANOVA) was calculated for the effect of single parent-hood on parenting stress. The Bonferroni method was used to control for Type I error in hypothesis testing. Each hypothesis was considered a family of multiple tests. The significance level for this hypothesis is " G .02. Single parents reported a mean parenting stress score of 90.88, whereas those with partners had a score of 85.17, F(1, 822) = 10.11, p = .002. About one third of families with both biological parents present had parenting stress levels in the high-risk range; nearly half of single parents reported high risk levels. Thus, the first hypothesis was supported.
Parent Health A one-way ANOVA was calculated for the effect of parental health on parenting stress. The significance level for this hypothesis was " G .03. Parents reporting excellent health had lower mean stress scores on the PSI-SF, and parents in fair or poor health had clinically significant high mean scores, F(3, 818) = 21.86, q p G .001. A cross-tabular analysis with parenting stress scores recoded as e90 versus 990 revealed that almost 25% of parents in excellent health, almost 50% in good health, and nearly 60% in fair or poor health reported high risk levels of parenting stress, thus supporting the second hypothesis that parents in poorer health report more stress.
Parent Perception of Family Functioning: Family Cohesion and
Involvement Both cohesion and involvement were correlated significantly and negatively with parenting stress (r cohesion = j.44 and r involvement = j.55). The significance level for this hypothesis was ! e .005. The multiple regression equation using family cohesion and involvement to predict parenting stress was significant (p G .001) and revealed a multiple R 2 of .32. The hierarchical analysis showed that parent involvement accounted for the greatest unique portion of the shared variance in parenting stress followed by family cohesion. The third hypothesis, that parents who report a less cohesive family atmosphere and less involved parenting will have higher parenting stress, was supported. q 
Discussion
The study results provide information on the parenting stress experiences of traditionally underrepresented populations including parents of adolescents and those parenting in highrisk communities. The child factors of high levels of youth behavior problems and low levels of social skills were found to be related closely to increased parenting stress, a finding that has been seen previously (Morgan, Robinson, & Aldridge, 2002) . However, because youth problem behavior and social skills were reported by the parent in this study, it may be a source of bias. Mulvaney, Mebert, and Flint (2007) found that parents rate their child as having more problem behavior when there is less marital satisfaction, greater parenting stress, less cohesive and involved family relationships, and more family conflict. Youth age and social skills were found to be related negatively, an unexpected finding given the assumption that social skills would improve as young people mature. It is possible that the high-risk youth in this study were engaged in escalating problem behaviors during their teen years, and parents' ratings of their social skills reflected this escalation. Another explanation would be that as parenting stress increased, parents' perceptions of their youth's problem behavior and social skills were affected by the stress, and it influenced their reporting.
Of the three domains, parent factors explained the least amount of variance in parenting stress, with health status being the only significant factor. The relationship, although weak, is interesting because parents reporting fair or poor health had mean stress scores that were in the clinically significant range. This conflicts with the results of one of the few studies which examined the relationship between parent physical health and parenting stress (Rotheram-Borus, Robin, Reid, & Draimin, 1998) . Their study of parents with AIDS found that parentYadolescent conflict and stressful parenting were not influenced by the parent's health status but by other factors such as the parent's substance abuse. The parent health status variable, which was found to be related significantly to parenting stress when ANOVA was conducted on only those two variables, became nonsignificant when all variables in the model were entered into the regression equation. It is possible that child problem behavior or family conflict will affect parenting stress levels regardless of parent health status.
Differences in parenting across racial and ethnic groups appear to be associated with the safety of the family's environment. Pinderhughes et al. (2001) found that the differences in family atmosphere and discipline disappeared when neighborhood influences were considered. In this study, however, no significant differences were found in family cohesion or family involvement by parental race or ethnicity, and levels of parenting stress were similar across racial and ethnic groups perhaps because all the communities from which the sample was drawn were considered of high risk, many because of poverty and crime.
Contextual factors also explained much of the variance in parenting stress. Consistent with previous reports (Cairney et al., 2003) , single parents reported higher stress levels than did parents with partners. This was a relatively weak but potentially important effect because the mean stress score for single parents reached clinical significance. Families with both biological parents present in the home had the lowest levels of parenting stress. Single parents and stepparents reported similar mean scores, supporting previous findings that stepfamilies experience more parentY child conflict and adolescent problem behaviors than do q families with two biological parents (Avenevoli, Sessa, & Steinberg, 1999) . When all of the model variables were entered into a regression equation, however, family structure was no longer significant. It may be that in this high-risk sample, low levels of conflict and high family involvement may be better predictors of parenting stress than family structure. Also consistent with previous research, this study found family conflict to be a significant predictor of parenting stress. However, because this and most prior research on parenting stress have been correlational, the causal path for the relationship between conflict and parenting stress is not known. A somewhat unexpected finding was the correlation between youth age and family conflict. Previous results suggest that conflict peaks in early adolescence (Larson et al., 1996) . More recent studies debate this trajectory of increasing conflict from middle to late adolescence; their findings vary according to methodological issues such as the use of questions regarding the frequency versus intensity of conflict (Steinberg & Silk, 2002) . Other research suggests that it may not be the conflict per se that causes the poor outcomes but the failure to resolve and repair relationships after conflict has occurred (Wilson & Gottman, 2004) .
Parents reporting greater family cohesion and involvement had less parenting stress than those with less cohesion and involvement, but involvement emerged as a more important predictor of parenting stress than cohesion. Conger, Patterson, and Ge (1995) noted that parents who report higher levels of stress related to parenting are more likely to feel less involved in their children's lives. Family involvement also was related to youth age. As age increased, family involvement decreased, a finding consistent with past research on U.S. samples (Steinberg & Silk, 2002) . No differences were found in cohesion or involvement by economic status or by racial or ethnic group. This information, with the results from studies reporting that family cohesion is related to positive youth adjustment (Gorman-Smith et al., 2000) , may indicate that family cohesion is a benefit across varying ethnic, racial, and economic groups.
In high-risk communities, the presence of social networks can provide an important source of support for parents by providing help to parents directly and by influencing their parenting skills and self-efficacy indirectly (Marshall, Noonan, McCartney, Marx, & Keefe, 2001) . However, there is evidence that environments with high crime and poverty may result in social isolation that can lead to stressed parents and poor youth outcomes (Pinderhughes et al., 2001) . Despite the evidence that social support facilitates coping and adaptation to stress, a lack of social support was not a significant predictor of parenting stress in this sample. The measure of social support in this study, while querying parents about social networks, asked only for the amount of support received. It may be equally important to assess the timing, quality, and helpfulness of the support (Marshall et al., 2001) .
The cross-sectional design of this study limits the ability to infer causality. The study also was limited to those variables in the model for which data were available. In addition, the single participant, self-report methodology, may make it impossible to rule out common source variance explanations for significant findings (Holmbeck, Li, Schurman, Friedman, & Coakley, 2002) .
Nearly half of the parents in this sample experienced high levels of parenting stress, and more than a third reported clinically significant levels. Most of this stress was related to child behavior. The stress may compromise their ability to parent effectively (Crnic & Low, 2002) , escalate youth problem behavior (Lin & Chung, 2002) , and increase family conflict (Moore et al., 2007) . This study revealed that those most at risk include parents with low education levels, single parents, parents in poor health, youth with existing internalizing and externalizing problem behaviors, and families with high levels of conflict. Identifying parents in high-risk environments who are most at risk of parenting stress may help healthcare, social service, and education providers support them and may reduce the risk of youth problem behavior. q
